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Tournament Eligibility Affidavit

* League President is responsible for reviewing and certlfylng blrth records (league age) and residency/school attendance
documents for all players.

* Tournament team to have in its possession: AFFIDAVIT BINDER consisting of:

1.
2.

4.

Affidavit: Completed, Reviewed and Signed by DA

Boundary Map: Electronic map signed and dated by the League President and District Administrator showing the
actual boundaries of the league with locations noted for residences of the parent or legal guardian (court-
appointed) of each player or the location of the school for every participant named on the affidavit

Team Waivers if applicable: [Less than 12 player approval letter, President or Player Agent coach approval letter,
Manager/Coach waiver]

LL Diamond Leadership Certificate: NEW 2023 for each rostered Mgr/Coach — Req’d for Temporary Rplmt coaches

For each rostered player:

1.

w

Tournament player verification form TPVF: for each player; NOTE: Players who established “residence” or “school
attendance” for reqular season and/or tournament in a prior season using Tournament Player Verification Form, and
can produce the form with proper supporting documentation and signatures, will NOT need to complete a new
Player Verification Form — NEEDS supporting document from TPVF original year
* Proof Of Residency: Three or more documents to determine residency of the parent(s) or legal guardian (court
appointed)
OR
* School Enrollment Form: a document to support school attendance/enrollment for each player named on the
tournament affidavit;
Waivers [i.e. lI(d), IV (h), Charter Committee] if applicable.
Medical Release Form
Model Release Form — live streaming / Social Media photo release (Section 7 Waiver Release form)




Tournament Eligibility Affidavit

* Player or Manager/Coach alternates are not authorized. They shall
not accompany the team and shall not be listed on the affidavit.

 Affidavit must be certified by the District Administrator or his/her
designated appointee. (JUNE 8th Affidavit Review Meeting)

 Teams must have twelve (12) eligible players for the District
Administrator to certify. EXCEPTION: District Administrator may
certify the Eligibility Affidavit for those teams that provide a
justifiable reason for not having twelve (12) players.

» Affidavit becomes official once the team plays its first tournament
game.



League Eligibility

* The league must have scheduled and played, at a minimum, 12 games
(SR division — 0 games) prior to the start of tournament.

* The league must have chartered a team in age appropriate division no
later than June 1.

» All waivers requested (for the league, team, player, manager and/or
coach) of any kind must be submitted and approved not later than
June 1.

* Team number revisions and fees incurred by the league must be paid in
full by June 1.

* All combined team and interleague play requests that may involve
tournament must be submitted and approved not later than June 1.

* Failure to meet any of the above requirements could result in a team or
teams being declared ineligible by the Tournament Committee at Little
League International.



Player Eligibility

* Players must meet the criteria established by the Little League
“Residency and School Eligibility Requirement”

* Players must have participated in a minimum of 8 (Sr Division 0)
regular season games.

* Failure to meet any of the above requirements could result in a team
or teams being declared ineligible by the Tournament Committee at
Little League International.



TOURNAMENT AFFIDAVIT

LEe):lulgu (ll} League ID Number(s)
on ° ®
Little League Baseball
Day Tournament Team Eligibility Affidavit
Please type or print all information ‘
lobile/H If playing b
Year:
Name of League City State/ Province Country
BASEBALL Levels of Play O 8-10-Year-Old O 9-11-Year-Old O Little League®
(check one) O Intermediate (50/70) O Junior League d Senior League

Completed On-line via the LL Data Center



TOURNAMENT AFFIDAVIT
You Will Need:

v Regular Season Team names and number of regular season games played
v' Manager & Coaches names, email & phone number
v’ Players Names
v’ Players DOB
v" Number of Regular season games played by each player
v" Players School Building Addresses
OR
v' Players Residency Address

With this information in hand the data
center will step you through the process



New Features w/ Affidavit

* How do | handle Sibling Eligibility?

* Within Sports Connect via admin

From the player bio link the siblings (new feature w/in SC)

* When filling out the affidavit
* New this year are player data options

Player Selection — select from dropdown (pulls data from SC to Affidavit)
Player Entry

* Player Selection: begin typing and a drop down of player selection is avail

Selecting a player automatically populates the players data (DOB/address etc)

If the player is not eligible it will not permit you to use dropdown — must use player entry (lid
or Charter Committee waivers)

If Siblings were linked in SC it will automatically make the older sibling eligible
Must use dropdown for Siblings — cannot use player entry or the player will not be eligible

Will NOT show on the map but the name will be listed on the bottom portion of the map as
Sibling Eligibility

Will list Sibling Eligibility on TPV form



PLAYER INFORMATION

Thn C il

01002013

O Yes O Mo

O Charter Commities

Plaver Name League Age
Address of Parent or Legal Guardian or Address of School G pliyed District Stff
Residence or School Inside Map? Lo Type of Waiver Verification
Birthdate {MM/IDYY) : B BV ol par -
O Yes O Mo
Ex. | JohnSmith Team Code Initials
12 INT
530 US Highway 15 ‘ -4
Williamsport, PA 17701 Games Played | Reg 11{d) Date App.
Residence or School Inside Map? 1% O Sibling Participation 061 57125

O Sibling Participation

L Borst, Brady Team Cusde - Initials
3457 Sticks Road E
Glen Rock, PA 17327 Games Played | o g, 1) Drate App.

05272015

Residence or School lnskde Map?

13

O Sibling Participation
O Charter Commities

sgllibe e 3 ks han®
/2002014 Eu::nu ar School |nul:|uluq:.ﬁ|1. 13 O Clharter Commitiee
L Carpenter, Brody Team Code - Imitials
3457 Sticks Road c
Glen Rock, PA 17327 Games Played | 1 geg 11q) Date App.

01/2012015

Residence or School Inskde Map?

H Y O Mo

13

O Sibling Parcipation
O Charter Commities

EH Yes O MNo
LH Daughton, Blake Team Code - Initials
331 S Main St A
Shrewsbury . PA 17361 Games Played | 0 g, i) Date App.-
. . . O Sibling Partcipation
. THER h 4
071512015 g”ﬁ:““ v eheel '“"D"'“q:“" 13 00 Charter Commitiee
4. Heilman, Charlia Team Code 0 Initials
3280 Fissals Church Road E
Glen Rock, PA 17327 Games Played | 0 g, ) Drate App.
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X
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01100 " kES — T ben 15 P Charier Conmiie W'l ST
1. | Player Name Anitials N\
Address US(.Ed t(? Prove E|IgIbI|ItY: - League Age
-Residence if using Proof of Residence for eligibility
OR . Rea 11 4 [aie Lpep.
-School Building Address if using School enrollmex i
3 1% %
. Reablencs or School Tnskbe Map? By Player {) 3 Rey1Vih)
Date Of B|rth O e T ke e Y o
X Team Ceile [niti=ls I
If applicable
Coamers Plaved | O Reallid) [eair &g
T
Reaklence ar Schul Inakle Map? Verify >g [)= "=™™
O Y= o ke O Dty 1T orresn loe
Team Caide lmbiiads

FOR
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APPROVAL



TOURNAMENT AFFIDAVIT

Print out :

v'Completed Affidavit
v’ Includes TPV forms for all listed players
v If using previous year TPV discard printout for player

v If it is a 15t year TPV use this form — Hand written TPV’s are
not acceptable

v'Boundary Map



CERTIFICATION BY TEAM MANAGER
By my xigrters below, [ cortify thet wlll the information contsined on thin Affidevit @ bus snd oomect, i the best of =y kowiodge. [ heee mosd

e endersiend:- 1} all of dhe Litile Leagus B ules snd Regulatons perisnng o clighiliey; 1) [ am slely regy ihie for e cligbibiy of puick
l.ril'p\.ll.mmml.:l.m Ij il wn ineligghle piicher or player participeics = = gase for any reason, & may r:l1.|.|.:1|'rrF:r|:r: |.r|=lrr'r|.'rrl'|\'|]r€
puerticpanis, |r=|.|:|ryplnrn,n.u.5u'u|]nu:h:|,rr|h:nutl:lmurﬂ]hﬂnn froms the | T or azy cther d Is

— I_J — sction docmed spproprisic by tha T Commities m Willismspord, 4)|m;}nﬂ:lpﬂ.:ﬂa1mmlhlh:TmlEdn
I ) \ \ \ ard Greidelines, and thed mry leam 3 nol required o continue playing untl nck protest bes been resclved, (A} 1o my astisfacton, or, (8] by the

I—J Tewrrameni Commitos in Willizsepert, Pesroylvasis, the decizes of which skall be final end bizding, £ [ emmlely responekle for dhe behaviee

j SJ J_ J / J of vy ke, I}:u“:an.:rl.mdl'.ulﬁ-:lr"r':nmmﬁmmnfmmmqﬂnmmwlnwnﬂ'hrﬂd “rmake

I.rI'll:-.j'-:\I'lh:!;-r: urr:p:l.l.n[ﬁ‘n'_ll'ulh viniluic azy Litle League Rulc, Eq_.rdlhanl or police deing o geme, s the game ile, ol ey

eveni relaied o the [ ma , o e mdyﬂ.ll i T Cremmities rescrvea l1:'r|,!_|1IJ|
immlke dJ:rn..J:ul].n:lp.n:l}:l:lﬂm’m perall Ened i the Towr Foulen “Rerpoesibility and Chaie of Commaed,” axd the
Tewmamenl Commities"s decwioes will ko it I'rl.ll.tulhmlln!'_ mned T thet | sl mamiwiz end be inp ion of sl reqeired Toursament Player
Werdication Forem wilk Ebgibility Docemenintion, Foundery Map, snd Afidevil wilh piichng reconds rosghoud all kevels of play. 1 fiber
cerisly ikal | am fully eligible io be e of ithin tearn, ared the cosches remed) on dkin A Fideril ere also cigible in sccordence
witk Litlk Lewgue Reles snd Regelations

i wl B Bl Were Date Signed 6, (5. 2009
g ol Repl .. | Drais Sigued

(M Tadpahy Splasreat duadd ot gL i

CERTIFICATION BY LEAGUE PEESIDENT AND LEAGUE PLAYER AGENT

v'"Managers Signature S ——

wnd {Plover Agenl, pleass pranl)
haree persomlly reviewed dhis Affudavel, s welll an all Tourrameni Player Venfication formo with seprorting Ehigilelisy Documenistion (birth

/ : M meh, proad of A or scham| ! utﬁ.rn]h:rllﬂklnpuhh_" [necrporaied, axd procl of perticipali and B !

League President Sighature &t s o e e
Lengae Baschall, rcorporied) of the poraons hsied on ki Affdavel end the league beusdarnics ax sel forth on the Boundery Map eee brus and
correol, and have hoen vt ] Ty il bt in pishic umder Litke Leagus® Rules, Regelations, and medelines. 1 certify

Ut the muzager, cosches, mnd all playen on thea Affdevit are Felly clighle sder all Littke League® reles and reguistioes. Shoeld s costroversy

/ l i, w0 g 1 i s locision ot Chisdier Consmsi e/ Trarmscomsot Ciscomniftin s frss] s isalimg
Player Agent Signature S S T
Slgasture of Player Apen! %‘M/W Date Sigaed _6.15. 2019

CEETTETCATIONS BY DISTRICT ADAINISTEATOR AND ENSUING TOUENAMENT DIEECTORS

By my wigrsiure below (or kel of my ssthonised represesistive], [ ceritfy kel ibe memes, cligibelity (e defined by Latle Leagus Baschall,
Incorporsiad ), end dics of birth of the persons lisied on iz 2fidevil ere froe asd comecl, end beee boen imied bry logal d ion that
in nccopiable cruder Litike Dowgue wiascderds, or sistermend n oy theren! from Litle League Inferrational Hesd queriers

Signedure of Distrct Admisbiraior Draie Signed

DO NOT SIGN HERE

b Trukmal DSk dn o g D iy | 1 i g B s i ] By i o i s s i e i i sl iyl

S ul bsnad T £ Draie Signed

Signature of Staie Tewr Bi Drais Signed

S ol Divisioned T DM recter Drate Signed

Signature of Reglonal T t Mrecier [Draix Sipmed

Signsture of Werld Series Tour i [Draix Sipmed

* o sl Thrisdion orn o Py L doars b 1 i g Do o s ] By i o o i | s s s i It s o eyl

Faga I



TOURNAMENT
AFFIDAVIT

Boundary Map:

The boundary map prints out w/ each player
located and a list of player names and
addresses

Indicates School or Home

Indicates if IN or OUT of boundary

If out of Boundary — the type of Waiver is
Listed: THE ASSOCIATED WAIVER PAPERWORK
MUST BE INCLUDED

Requires League Presidents Signature

>

1602001 Tournament Affdavit - Print Player Map | Litia League® Data Center

mmmmzim Player Map ID# 116588342

DILLSBURG LL (#76044) Litie Lsague Basebalk® - 8 to 10 Year Old Toumament
i o hlistsE - lf & 2
ECI'III.

@

W
Vil Thomasvile
) =
Galgle
* Player Address Type In/Qut Wailver
1 Arms, Harry Norihem Elemantary = 1
DILLSBURG LL (478044} B57 § Baltimore St School In
Dillsburg, PA 17018
& Approximate Addresa Match
2 Doe, John Merthern Elomaniary = ]
DILLSBURG LL (#Te0ad) 857 5 Baltimore St School In
Dillsburg, PR 17018
& spproximate Address Match
3 Smith, Jamie 22 Franklin St “ 9
DILLSBURG LL {#76044) Dilsburg, PA 17010 Home in
4 Welsh, Mike 1T Inowvation Drive # @ 1) Waiver
DILLSBURG LL (87504 ‘ork, PA 17408 Home Out

Addresses are plotted on the map using b from Google Maps. Any address(es) designated
“Approximate Address Match® mﬁmmmmhﬂhhﬂﬁﬂﬂnlwmmﬂ‘ Acditional verification

is recommended for these addresses o ensure that these players meet ehigibility requirements.

Touygnament Affidavit - Print Player Map | Little League® Data Center
ﬂaén Sm% 6.15 2022

League President Signature Date Signed

District Administrator Signature Date Signed

Affidavit ID# 2021-121-28833

Player Map ID# 116588342



TOURNAMENT PLAYER
VERIFICATION FORM
(TPV form)

TPV form is used to document a players eligibility and once

completed and approved by District it is good for the duration of the
players career (with a few exceptions)

* If a player has a previously approved TPV form the paperwork

process is simplified for subsequent years

* TPV form for each player will automatically print out along with the

Affidavit from the Data Center (if using a previous year’s TPV form
this can be discarded)

* If 1t time TPV use the printed form.....handwritten copies are no

longer acceptable



LITTLE LEAGUE® BASEBALL AND SOFTBALL
TOURNAMENT PLAYER VERIFICATION

Player Information

DaleFequested joheck on) [0 BasERMLL [0 soFmEaLL

L L — - Y
(et ba nama o shown on ha birt dooumentation)

TYFE OF AGE PRIOOF: [CHIMDEE ONE)
[BBoard of HealhAegisirar of Viial Etalistics [ FedormlWiEary O indlow Sistomant jnecessary document from all lour groups)

Proof of Age (BC)

RESIDENCY PROOF: [(CHEDEE OME OR MORE DOCUEENTS FROM EACH OF THE THREE GROUPE)
ADDA FPARI LEGAL GUAR
Siroat

O sdh O Pl S A o fia g
O Wohicks RGOCIS (La., sprscr y Secuty sic) Frae, meobila phore, ‘watng, weda deaoas]
- S 0O Stala Racords ] Financial Fgoords fua., ken, o
T |
0O Inserance Documants O Local (Municipal Fieoonds
[ Support Paymant Reoons O Madical Records
O Homaownsen Tanan Aacomns 0O inemat, Cabia, or Ealolis Roooms

O Moy Reooeds

Proof of Residency

-OA-

SCHOOL ENROLLMENT PROOF: [CHOOSE ONE)
0 OficinkCarifier school ennolimant recond dated pricr bo Dclober 1 of cument academic year
[ 4 LHis Longms issmd school afiendancs lom compisted by iha school aministrslor, princil, o vios principal

School Enrollment

ECHOOL ADDRESS
Evesifddmss Clty Sixla Ip

Existing Wiver Jf applicable): [ 0y Wahver [ IWih) 'Weaver [T charter Commities Waher

Applicable Waivers

L

VERIFICATION

P il ¥
T ST - : aemrciurc s sty F e o Do e =ty frcca thal £
Fhrmasen momsid s g il Tk gy o 1w £ b presuay maomitied i Tabon donmes i,

or Lﬁ-L:q.h-ll‘.hbrpcﬂm B ght iz mizoss menches aneor pars B on Gl sppeopre parban, nciuding oot
ot B! i playery, Comchen, irurmament s, s S¥ics st e s which coUR reetin Sasenson srobr oo st LiSs Lascss Basstal, Incorporied.

M s (Primised) of Parant® scsl Gunrdun Sigratum o ParetLegal Susien Dt

Leagpss Fresicent's Forification: | haws srvissvec mncd verfc ot e inbrmaisn pressn ied e s e e comed ans savide B necaany oo Tenkelon recumd by
LSt Lancusn i vy g il F i Cormises ity fincis Bl s inforrmn subritisc) .
e T B e e A T S T I S I T Signatures

irwissd In plaves, coacmes. TuTETEN ETa, B ofcmi sncior a asc. weT couin Mo oS peTson ancor eTiraions e Lie Lesos Sesscal, incoroonted.

.“.-“.;'.-..P-“..t......“........“...... S

Dawkrict deciminisirsicsr's Peviea | waes ravissscd b macency Scosranision end physcs’ oigesl birk certficsts, sns e nlorradon |zrssnied e, oG Sas ol oy
e, BSCRAN 0 S SCrac bibls uncier i Lo st wte guicsinan

Murs |Prnt] of Duric! ASmisstsier Sgruiure of [aenict Admimasrsics Dmis

\

HOTE The e e aiachad oopre o merialon mus e by B renry et o B mcrmanciec Fu S Dt s sion s mmnin § o
s e |G



TPV: Player Info

LITTLE LEAGUE® EASEEALL AND SOFTEALL
TOURNAMENT PLAYER VERIFICATION

Date Requested Oo/1Bz02T (check one) [X] BASEBALL [] soFTBALL

Leagus Mame DILLSBURG LL Leagus |0 7044

PLAYER INFORMATION AND DOCUMENTATION

(must be name as shown on the birth documentation)

* This portion will automatically print out from the Data Center
along with the affidavit

* Confirm DOB matches Birth Documentation
e Confirm: Name is as it appears on birth documentation

Flayer Mame Arms, Ha




TPV: Proof of Age

anan:l of Health/Registrar of Vital Statistics [] Federal/Military [ In-Lieu Statement (necessary document from all four groups)

* Check the appropriate box by hand

* Most Common is Birth Certificate = Board of
Health/Registrar of Vital Statistics

I_I = Ligh)

8 ¥ — A -
[ — —_——
i _.r"'. |
-

Kotification of Birth Registrotion

MUST BE ORIGINAL



TPV: Residency OR School Eligibility

RESIDENCY PROOF: (CHOOSE O IE OR MORE DOCUMENTS FROM EACH OF THE THREE GROUPS)

RDDRESS OF PARENT OR GUARDIAMN

Street Address ity Stlate Zip

GROUP ONE GROUP TWO GROUP THREE
Driver's License Welfare/Child Care Records \oter's Registration
School Records Federal Records (Le., Faderal Tax, Social Ltility Bills (Le., gas, eleciric, waban'sewer,
Veehicle Records [Le. registraion, lease, iz, Securify, siz) phione, moblie phone, heatng, waste dsposal)

State Records Fimancial Records L, loan, credi,
ImeesTnenis, ste.|

Medical Records
Internet, Cable, or Satellite Records

Employment Records

Insurance Documents Local (Municipal} Records

Support Payment Records
HomeownerTenamnt Records

Military Reccgls

SCHOOL ENROLLMENT PROOF: [C ADDSE ONE)

mifficial/Certified school enrgls

& Little League ssued school attemdance form completed by the school administrator, principal, or vice principal

t record dated pricr to Oetober 1 of current academic year

* This portion must be filled out by hand



RESIDENCY PROOF: (CHDOSE ONE OR MORE DOCUMENTS FROM EACH OF THE THREE GROUPS)

ADDRESS OF PARENT OR LEGAL GUARDIAMN

* Proof of Residency:

GROUP ONE
1. Driver’s License

2. School records

3. Vehicle records (ie.,
registration, lease, etc.)

4. Employment records
5. Insurance documents

Details in front of rulebook
Also avail in PDF on LL website
“Type Proof of Residency” in
Search bar

o

MUST BE DATED OR IN
FORCE BETWEEN
FEB 1, 2024 (previous year)
&
FEB 1, 2025 (current year)

GROUP THREE
Voter's Reagistration

Utility bills (i.e., gas, electric, water/
sewer, phone, mobile phone, heating,
waste disposal)

Financial records (i.e. loan, credit,
investments, etc.)

Medical records
Internet, cable, or satellite
records

ho

N R

One Document from each of the
three categories REQUIRED

GROUP TWO
Welfare/child care records

Federal records (Federal Tax,
Social Security, etc.)

State records

Local (municipal) records
Support payment records
Homeowner or tenant records
Military records

A single document may satisfy 2
categories but may only be used
to meet a single requirement:
eg: municipality billed water,
sewer or waste disposal



RESIDENCY PROOF: (CHDOSE ONE OR MORE DOCUMENTS FROM EACH OF THE THREE GROUPS)

ADDRESS OF PARENT OR LEGAL GUARDIAMN

* Proof of Residency:

GROUP ONE e Relatively Simple: GROUP THREE

1. Driver’s License -

2. School records

3. Vehicle records (ie.. -

registration, lease, etc.)
4. Employment records

5. Insurance documents -

GROUP TWO
Welfare/child care records

Federal records (Federal Tax,
Social Security, etc.)

State records

Local (municipal) records
Support payment records
Homeowner or tenant records
Military records

Py =k

N OO R

‘ 1. Voter's Registration
‘ 2.  Utility bills (i.e., gas, electric, water/

sewer, phone, mobile phone, heating,
waste disposal)

3. Financial records (i.e. loan, credit,
investments, etc.)

Medical records

4.
‘ 5. Internet, cable, or satellite
records

* A bit more challenging : Examples

Top portion of Federal Tax Return — redact SSN

PA state Fishing License

Municipally billed water, sewer, trash (do not use as above group 3 utility bill)
Mortgage or Lease documents

Firearm Carry Permit



RESIDENCY PROOF: (CHDOSE ONE OR MORE DOCUMENTS FROM EACH OF THE THREE GROUPS)

ADDRESS OF PARENT OR LEGAL GUARDIAMN

Proof of Residency:

 For ALL POR's
* Highlight:
e *DATES

e *Parent NAME
e *ADDRESS

* Indicate Group

-If possible copy all
three POR on one
sheet

DRIVER’S LICENSE
“ennys /uama -
fuEom U NOT FOR REAL ID PURPOSES

sown: 20 330 422 ours 00

*

AT
o

-

£}

5 368 GREENDAEEE RD

, YORK, PA 1740
\\ SSEX: M _10EVES: BLU G 1
/J & HGT 5 i
-, ?")i N NONE 4 \
/ RESTR: NONE DL
e

D00:1934701401602 k ‘ f

T e 7 000000058149 W ORGANTDONOR

E1080 55 niviaust income Tax Retum. | 2020 | e e

TS voe: 12/11/1963
./‘,'0 /4'" L vexe: 12/12/2023 siss: 12113/2019
e “/PE!I'NEERWILLIAM

FEL Lina Oy

Filing Status (] Single [ Marriad Sling jointly  [] Mariad fling sanarmialy fMFS) [ Head of bousahold (HOH] T

Checkanly i yry chockad tha MFS bas, amiar the name of your spousa. W you chacked the HOH or OW bax, sriar the
o e parson i @ chid but not your depandant
Y¥our st nama and middia nisal e nama [
Peter W Eline :
I joint retum, spouse’s frst name and middle inftial Lot name G 2 £
Home address jnumber and streat. If you fave 2 F.0. box, sea nstructions Apt e, P
368 Greendale Rd | i
City, foam, or post ofico. B you havo @ forskgn soross, alsn Dompkals Spancs Bl T IF oo
York PR 174034606 |
Forign country namea Foormign provinoa'stataioounsy Fovmign postal oock | §

[ S S S P R S | [ TS S SO S

York County, Pennsylvania
Certificate of Voter Registration

KLINE, PETER W
368 GREENDALE RD . REPUBLICAN

YORK, PA 17403 . Enroliment Date:

Municipality: SPRING GARDEN TOWNSHIP
Ward: SPRING GARDEN - 3RD WARD

Precinct: SPRING GARDEN - 3RD DISTRICT G3

Voter ID: 011885323-67

1/1/1988

Signature omark of Elector

[ S AP S-S [—




TPV: School Enroliment Proof

SCHOOL ENROLLMENT PROOF: (CHOOSE ONE)

Official/Certified school enrcllment record dated pricr to Ociober 1 of current academic year

x."-'x Little League issued school attendance form completed by the school administrator, principal, or vice principal

SCHOOL ADDRESS
Sireet Address 657 5 Baltimore St City Dillsburg State P& Zip 17018
Existing Waiver (if applicable): [ ngd) waiver ] ih) Wairser [] charter Committee Waiver

Al residency’schood attendance documentation must be atiached to this form

REPORT CARDS ARE NOT VALID
MUCH SIMPLER THAN POR

Check the appropriate box by hand



Little League® Baseball and Softball
School Enrollment Form

|
The Dristrict and the local league will maintain this form and sapporting documentation in their files. Completicn. of this form is
only required ONCE during a participant’s career; unless The school enrollment changes. & TI{d) would then be required.

To Be Filled Out By Parent/Legal Guardian

Diate:
League Marme: League IT:
Player Student Mame: Diate of Birth:

Division: [ Basehall Level: OTeeral [Or1n (M ajors) O Junior

[Chiecke O O Satthall (Ouckomy L] Minors O Imtermediate [ Semiar
Parent/Cuardian Address:

[93 . {11y Etate] Zip)
arent Scgualane
[Print Mame of Parent /Legal Guardlan) [Elgnaturs of Parent/Legal Guardian) [Diabe)

To be filled out by School Administrator, Principal, or Vice Principal

1. of School, located at
{Frint Mame=) [Primt School Hames)

PHYSICAL ADDRESS OF THE SCHOQL BUILDING NOT

THE ADNMN BUTDUNG | (oo emomember
has enrolled and is attending the above named =
TPrint Tudent Fame)

academic year prior to October 1st, of the current academic year.

mmudemhaabmmﬂeda Date must be prior to October 1t 2023
Sctiool Administrator Signature Title

{Eignature) {Diake} Tile (Soheal Admiinistiratar, Princtpal, or Vice Prindpal)

. herebrgwerify tha

2023/2024

If the Charter/Tourmament Committes subsequerthy finds that the information submitted as acceprable documentation regarding
schon] enrolimentfatt endance novw showes that the previously submitted informationi/documentation was falsified, misrepresented or
insufficient, then Little League Baseball, Incorporated reserves the right to impose sanctiors and/or penalties on all appropriate parties,
including but not limited to players, coaches, league officials, andfor the league which could result in suspension andsor terminations
with Little Leagne Basekall, Incarporated.



School Enrollment Form

Little League® Baseball and Softball

School Enrollment Form

The District and the local league will maintain this form and sspporting documentation in ther files. Completion of this form is
anhy required ONCE during a participant’s career, unless fhe school entollment changes. 4 TIi{d) would then be required.

Tes P= Filled That P PareemtdT sesl Gaaedian

* Maintain in League Files
* Required only ONCE during players career
* UNLESS ENROLLMENT CHANGES

* If they change school buildings then a new School Enrollment form and new
TPV is required — be sure to include the original signed TPV form (a ll(d)
Waiver is no longer permitted)



Three Proof of residencies (JJR One School Enrollment Form

i @ 4 Little League® Baseball and Softball
School Enrollment Form

1
The Diistrict and the local league will maintain this ferm and sapperting documentation in their files. Completicn of this form is
only required ONCE during a participant’s career, unles sThe schoal enrollment changes. A Tid) weuld then be required.

EM DRIVER'S LICENSE
HOT FOR REAL ID PURPOSES
voowe 20 330 422 oues 00 .

oon 12/11/1963
:{; """"‘—ch'\ e 12/12/2023
'.‘ — EIEJT"EER WILLIAM . .
R To Be Filled Out By Parent/Legal Guardian

\;\' () - j{ FoRA BA1Tag O .
- ,./ *"'} :f';,;:: g Gl ™ League Name: League ID$:
r ’i JREITH: HONE DL z . agi

wins 12132019

B et 0 BB RO ono k {. Player/Student Marme: Diate of Birth:
Division: [ Baseball Level: DOTeeBall [ LL{Majars) O junicr
[Cheecke D) O softball (CheckOng) ] Minors ] Intermediate [ Senior
Cwiiirard ol P Peamary - HeSal Sesars Serdcs
E1040 {75 Tndividual income Tax Retum |2 20':«5\-: e Parent/Guardian Address:
Filing Status [E] Single [ Married Sing oty [ Marrisd fling soomratsly MFS) [ Msad of bousshoid HOH) [ ' oty e) =
Chockonly g oy chockad #va MFS box, ontar tho nama of your spouso, IF you chockad the HOH or OW bos, ontor the
o ba parson = a chid but not your dependant B [Print Mame of Farent /Legal Guandlan) [Hgnature of Parent/Legal Guardian) [Date)
Yo first rama 3nd micdie nial L names (]
Beter W Kline .
H joint refur, sposa's Srsd nama amd midcls inftal Lt s Gz £
To be filled out by School Administrator, Principal, or Vice Principal
[Home adidness [umbar and sieat). I you fawe 2 PO Do, see instrucions Apl no. F
168 Greendale Rd | ¢ 1. of School, located at
City, fowe, or post ofica. I you haws 2 forekon actress, also oomplkals Spancs Deiow. =0 OF ook I’ {Frint Mame ) [Print Schonl Name)
York PR 174034606 | baraby vartfy thet
Fareign county rams Foruign provincafstsin'ooursy Fomign postal ook | 3 Trhyrical Address] TEchod] Fhone raamber) a
G = e Ea = o o s e e e e e e has enrolled and is attending the above named school for the
TPrint Sudent FHame) Tear

York County, Pennsylvania academic year prior to October 1st, of the current academic year.

Certificate of Voter Registration

KLINE. PETER W

338 GREENDALE RD

YORK, PA 17403

Municipality: SPRING GARDEN TOWNSHIP
Ward:  SPRING GARDEM - 3RD WARD
Precinct:  SPRING GARDEN - 3RD DISTRIC

Wober [0 011985323-87
REPUBLICAN
Enrollmant Date: 17111988

v G3

==

Signature ar¥ark of Elector

This student has been enrolled as of
= -

(Signature) (Diate) Tile (Zchool Administrater, Princtpal, or Vice Prindpal)

If the Charter/Tourmament Committes subssquently finds that the information submitted as acceptable documentation regarding
school enrollment/att endance now shows that the previously submitted information/documentation was falsified, misrepresented ar
insufficient, then Little League Baseball, Incorporated reserves the right to impose sanctions andfor penalties on all appropriate parties,
including but not limited to players, coaches, leagne officials, andfor the league which could result in suspension and/or termirations
with Little Leagne Basshall, Incorporated.



TPV: Waiver Section - if applicable

PLAYER QUALIFIES VIA REGULATIOM I:

[] This player or their sibling was an active participant this season and has been an active participant in this league since league age
T or younger without a break in service.

Existing Waiver (if applicable): [ Il{d) Waiver  [| Charter Committee Waiver
Al residencyischdal attendancs doturmentation must be aflached b thes farm

* Will be automatically checked if noted on the Affidavit
e [l (d) Waivers
* Charter Committee Waivers

* All Residency Documentation & Applicable Waiver Documentation
must remain attached to the Tournament Player Verification Form



TPV: Signature Section
DON’T FORGET SIGNATURES

VERIFICATION

Parent or Legal Guardian Agreement: Sy my signature below, | carttfy that al e information provided for this Toumament Player Verfication Is true and comect and provides the
necessary documentation required oy Littie League 10 verlfy ieaguatoumament age and resldenceschool attendance eligibliity If e ChartenToumament Commites subsaquently
finds that the Information submited as acceptable documentation reganding leaguefournament age and residence’schonl attendance eligiblity now shows that the previowsly
submitted Intormation/documentation was falsfied, misrepresented, or Insuficient then Littie League Baseball®, Incorporated resenves the night 1o Impose sanctions andior penaities
on al appropriate partes, Including but not limited to players, coaches, owmament teams, league oficials, and'or Me league which could result In suspension andior tierminations

with Little League Basaball, Incorporated. PARENT SIGUATURE

Mame (Printed) of Parent/Legal Guardlan Signature of ParentiLegal Guandian Diate

League President's Verification: | have reviewad and verified that the Information presanted here Is true and eomect and provides the necessany documentation required by Litie
League to verty ieaguetounament age and residenceischool attendance eligibilty. If the CharterToumament Committee  subsequently finds that Me Infmation submitied as
accaptabie documentation regarting leaguefoumament age and resigenca/schodl atendance aligibdity now shows that the previously submitiad I rmaton/oocEmaniation was
falsed, misreprasentad, o InsuMcient Men Litie League Baseball, Inconporated resenves the right 1o IMpose sancions and'or penalties on all appropriate parties, including but not
Imited to players, coaches, lournament teams, league oMclals, andior the league which could resut I SUSPENSIoNs andior lerminations with Littie League Basebal, Incorporated.

Bradley Beck Jr -42/4%5 ng.g@g%? 5?7%;47%25

Mame [Printed) of League President Signature of League President Date

Diatrict Adminlstrator's Review: | have reviewed the elighblity documentation and players original birth certificate, and the Information presented here, to the best of my
knowiedge, appears to be acceptable under Littie League standards and guidelines.

FETER KLINE

Mame [Print) of District Adminisrabor Slgnabure of District Adminkstrator Daie



Il (d) WAIVER

If a player was
eligible for
participation due to
residency or school
enrollment in a past
year but has moved
outside the
boundary , has
changed school
buildings to one
outside the
boundary, or the
league boundary
has changed

REQUIRED FOR
REGULAR
SEASON PLAY!

Report of Players Clatmed under

o
’ﬂf Q‘\‘l LITTLE LEAGUE® BASEBALL AND SOFTBALL
R

=’ Regulation [1{d) or II{a)
Drate:
League Name: League 1Dé:

League Prestdent:

[Pleass Print)

Current [0 Baseball Level O Tee Ball O Major League O Junior League
Diviston [ Softhall ichedomet [ Minor League [0 Intermediate (50070} [ Senlor League
(Check Onel
Player’s Name:

{Flease Print]

Player’s Date of Birth

I. Former Address Within Boundaries:
Slhreet Oty Stale Fip

2. Former School Location Within Boundary:
Sirest ciy Sale Eip

3. Duvisions Played and Year:

This claim under IT{d} 1s being filed because
[ The player's address or school location changed
[ The league's boundartes have changed
O The player 15 a stbling of a player who previously qualtfied for ITid) or I1(a)

Please indicate name of sibling that qualifies this player under Regulation I{d) or I1{a}

[Flease Print]

Verlfication: League President:
Sigalure Kame:

DHstrict Administrator:

Sgnaiun: MName

If the Charter/ Tournament Committee subsequently finds that the information submitted as acceptable documentation regarding
Regulation [I{d) or II{a) now shows that the previously submitted information’documentation was falsified, misrepresented or
Insuffictent then Little League Basehall, Incorporated reserves the right to impose sanctions and/or penalties on all appropriate parties,
Incheding but not hmited to players, coaches, league officials, and/or the league which could result In suspension and/or terminations
with Little League Baseball, Incorporated.

The D¥strict and the Local League will maintain this form and supporting documentation in their files. Completion of this form is
only required ONCE during a participant’s career.

Last Updated: 11/14/16 - Previous editions of this document are obsolete.

Copy Maintained
in league files

Copy Maintained
in District Files



“T." Little League* Baseball and Softball

MEDICAL RELEASE

MOTE: To be carried by any Regular Season or Tournament

M E D I CA L R E L EAS E FO R M S Team Manager together with team roster or International Tournament affidavit.

Player: Date of Birth: Gander (M/F):
Parent (5)/Guardian Name: Relaticnship;
H W Guardi : elationship:
Complete Medical Release Forms- ~ mremiicumenen: Felztonship
Player's address: City: State/Country; Zip:

Recommend having the o phone: werk hone e hone:
tournament playe rs pare nts fl” PARENT OR LEGAL GUARDIAN AUTHORIZATION: Email:
. . m case of emergency, if family physician cannot be reached, | herebry authorize my child to be treated by Certified
out new forms___ _typ|ca | |y easier Emergency Persannel. [i.e. EMT, First Responder, E.R. Physician)
. Farnily Phiysician: Phone:
than trying to gather the forms e - N
from the regulars season Hospital preference:

m a n a ge r Parent Insurance Co; PolicyMo._ Group D&

League Insurance Co; Palicy Mo.- League/Group |DF:

If parent(s)/legal guardian cannot be reached in case of emergency, contact:

Maintain w/ team Affidavit Binder ™™ Phone Relatonsp t layr

Hame Phone relationship to Player

Please list any allergies/medical problems, induding those requiring maintenanoe medicstion. (i.e. Dizbetic, Asthmia, Seizure Disorder)

Medical Diagnosis Medication Dosage Frequency of Dosage

Date of last Tetanus Tomid Booster:

The purpase of the above listad informeation is to ensure that medical personne] have detaiks of any medicel problerm which may inberfene with or aler restment.

ML Mrs/Ms.

Authorized Parent/Guardian Signature Date:

FOR LEAGUE USE ONLY:

League Name: League ID:

Division; Team: Date:

WARNING: FROTECTIVE EQIUIFMENT CANNOT FREVENT ALLINJURIES A FLAYER MISHT RECEIVE WHILE FARTICIFATING IN BASEBALL/SOFTEALL
Little League does not limE participation in B actheftie on the bass of duabiity, mos, coler, creed, national crigin, gende, smual preference or milgiow preferece.



D N NI NI NN

TOURNAMENT AFFIDAVIT
Prepare The Binder:

Use a three ring Binder
Use clear binder inserts (pocket style work well — simpler to remove and insert pages)
Separate the Affidavit Pages from the TPV forms

Staple the Affidavit Pages together

Order the pages in the binder as below
v' 1%t|nsert: Stapled Affidavit Front — Stapled Boundary Map Reverse
v' 2" |nsert: President/Player Agent or < 12 Player Waiver
v' 3" |nsert: Manager & Coaches LL DIAMOND LEADERSHIP TRAINING CERTIFICATE
v" Order the players information in the binder in the same order as on the Affidavit (Alpha by last name)

For players with previously reviewed and signed TPV forms
v" Ensure the supporting document is stapled behind the TPV form
v" Place in insert w/ TPV Form in front

For players with new TPV forms and POR/School Documentation

v" Place the TPV in the Reverse of the left side sleeve — School enrollment form or 3-POR (on single sheet) & BC
in the front of the right side sleeve: Reads like a book w/ TPV on left & Details on Right

Medical Release forms for all players in a single insert at the back of the book



FAQ's

* What if my player has a signed Tournament Player Verification from a
previous season?

* As long as the supporting proof of residency documentation (or school
enrollment form) from that year is attached it remains valid for future years

* Note: Neither Original Birth Certificate nor a copy of Birth Certificate is
required — NOR SHOULD THEY BE CARRIED WITH THE TEAM BINDER. Original

BC’s should be returned immediately after the affidavit has been reviewed
and signed by the District



FAQ's

* What if my player has a signed Tournament Player Verification from a
previous season — BUT his address has changed since then & yet
remains within the leagues boundaries?

* A New Tournament Player Verification Form must be completed accompanied
by:
* three new proof of residency documents meeting the Group 1,2 & 3 requirements
* OR
* School Enrollment Form (assuming school is w/in boundary)



FAQ's

* What if my player has a signed Tournament Player Verification from a
previous season, using school enrollment — BUT he has changed
schools to another building within the leagues boundaries?

* A New Tournament Player Verification Form must be completed accompanied
by:
* A New School Enrollment Form is required



FAQ's

 What if my player lived inside my leagues boundary and has
Tournament Player Verification from a previous season but has moved
since then and he now resides OUTSIDE the leagues boundaries?
e All(d) waiver must be completed. Requires DA Signature.

* This is REQUIRED EVEN IF THE PLAYER IS NOT PARTICIPATING IN
TOURNAMENT

* |I(d) waiver need only be completed one time and is valid as long as the
player maintains contiguous annual participation w/ the league

* Original Proof of residency or School enrollment must accompany Il(d)




FAQ's

* What if my player lived OUTSIDE our boundary, previously used the
school enrollment to prove league eligibility and has changed school
buildings to one that is OUTSIDE the boundary?

* All(d) waiver must be completed

* This is REQUIRED EVEN IF THE PLAYER IS NOT PARTICIPATING IN
TOURNAMENT

* |I(d) waiver need only be completed one time and is valid as long as the
player maintains contiguous annual participation w/ the league, and attends
that school.

* Should they again change school buildings another lI(d) waiver would be req’d




Additional Resources

Little League Website
JTournament Resources — International Tournament Affidavit Video (8 min)



https://www.littleleague.org/tournament-resources/?utm_source=da+bulletin+east+may&utm_medium=email&utm_campaign=tournament+resources+link

QUESTIONS?

Little
League
Official District

Pennsylvania 14

Pete Kline
District Administrator
PA District 14 Little League
Pete.kline@pad14Ll.org

https://clubs.bluesombrero.com/pad14l|

717-887-6373


mailto:Pete.kline@pad14LL.org
https://clubs.bluesombrero.com/pad14ll
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